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BIRTH No. CERTIFICATE OF DEATH sccisTmAR s No. T/ 0O
1. PLACE OF DEATH B, LENGTH OF STAY | 2. USUAL RESIDENCE twlmiﬁfrzifgf‘sii;wzac: -
A. COUNTY 1M THIE TOW RIZONA t DEN KFORE ADWBMON!
of: DE,{;L Maricopa ey 18 Yrs| A sTATE  Arizona - COUNTY Ma i copa
c. c:l(;rv “E N CITY LiMivE c. ey ® INciry LisaiTe -
To:m Phoenix O oursibE cITY LiMITS TowN  Phoenix O ourmine erry Limirs
RES!DE D, I:ilélél';#grz OF  {IF HOYT IN uolrl'r;u. OR NETITUTION, GIVE STRERT D. STITDEET UIF RURAL: GIVE LOCATION) g |5 RESIDENCE ON A FARMT
Al s OR 1ON wyss .
INSTITUTION Ma ri"é‘gm (Eou_nt,xl General Hoapital 222’9 . Camelback Road ves 0O wnon
3. NAME OF A, (FIRET) B.  (mopLxy C.  (Lasmy 4. SEX | B, COLOR or RAacK Q.:é MARRILD, NEVER MARRIXD,
DECEASED n-wovuo. DivorcED (RPEGIFT) |
/ (TYPE OR PRINT GEORGE GOSE Male White Widowed
6B. NAME OF SPOQUSE 7. DATE OF BIRTH 8. AGE v vuars| IF UNGER 1 YEAR [1F UNDER 24 HRS.| 9A. USUAL OCCUBATION {GIYK KIND OF 3
HMOMTH DAY YEAR LAST BIRTHOAY)| MOKTHS DATS HOURS »im., WORK DURING MOST QF LIFE EVZIN IF RETIRED) 3
TCHENT‘Z Hannah July 131186§ 92 I Farmer :
8B, KiND OF BUSI. 10. BIRTHPLACE (svara] 11, CITIZEN OF WHAT | 12, WAs DECEASED EVEN IN U. S. ARNED Forces? |13, SOCIAL SECURITY
'ERSOMNAL “NESS OR USTRY Of FORRIGM COUNTRY) Cﬁ TRY? (YRS, HO, GR UNKNOWN) | (IF YES, WAR Oh ATES OF SERY(CX) NO.
DATA Agriculture | Ohio 0 None
14A, FATHER'S NAME 148, BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLAGE
{3TAYE OR COUNTRY) . (STATE OGN COUNTRAY)
¢, Henry L. Gose Germany Sophia {Unk.) Ohio
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[ -, l.8melback B ! Dl DEATH 29th 1661
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/ TG, 17 MKANS THE DISEASK, CAUSE (A} STATING THE UN-
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21. | HEREBY CERTIFY n-m-r | ATTENDED THE Drcrasko rron_JUNE 22 .61, o July 29 . 61 THAT 1 LABT SAW THE DECEASED
,ME[)'CAL%; ALIVE AND THAT DEATH OCCURRED AT 8815 Py u. rnom tix cavers anp on THE DATE STATED Asov,
;’.T'FlCA'nO!i/quzA 31‘(;2‘“\“17 g (o:%on yl) 22B. ADDRESS 22C. DATE SIGNED
L 4??i) By 4 » - Phoanix A riz.| 7=3]l-61
H 23A ¢6|DENT ‘ /bpzcwn / / 238, PLACE OF INJURY (K.9., IN OR ABOUT HOME, | 23C. (CITY ORTOWN) (COUNTY)  (STATE)
] DEATH CIDE FARM: FACTORY, STREET, OFFICE BLDG., ETC.)
% DUETO HoMicibe
NATURAL CAUSE
EXTERNALIA3D. TIME (mowtH) (RAY) (YEAR) (ROUR) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCGURT
\ YIOLENCE OF WHILE AT  NOT WHILS
! INJURY M WORK AT Worx
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TTIFICATION |
"zm\. BURIAL 0 25§ r.wrg 25C. NAME Of OF CEMETERY OR CREMATORY 28D, LOCATION (CITv, TOWN, OR COUNTY) (STATE
§ﬁ§§$¥ | Srmwaien ﬂ"W“ -1 l , Greenwood Memorlal Park Phoenix, Arizona

26A. DATE REC. | 268
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